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CITY OF ISSAQUAH

Land Use Application #1206579 - Reserve at Forest Ridge
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Project Contact

Company Name: Core Design, Inc.
Name: Glenn Sprague Email: permits@coredesigninc.com

Address: 12100 NE 195th Street Suite
300 Phone #: (425) 885-7877

Bothell WA 98011

Project Type Activity Type Scope of Work
Any Project Type Land Division Plat - Final

Project Name: Reserve at Forest Ridge
Description of Work: Reserve at Forest Ridge Final Plat

Project Details

Project Information
Use (s) - proposed Single Family Homes
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